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The right upper swelling was similar, but not so large. On its outer side there was a sinus discharging pus. In the mandible on the left side there was a slight bulging of the outer alveolar plate, and two hard nodular swellings on the inner side, which were probably the two unerupted premolars forced inwards by the cyst. On the right side of the mandible the swelling extended from the deciduous canine to the first molar, and fluctuation could be felt on the outer side.
In removing each cyst the portion of tissue holding the deciduous molars was dissected away, attached to the cyst without disturbing the relation of the deciduous teeth with the cysts. With regard to the unerupted premolars it was not found possible, when dissecting out the cysts, to ascertain their relation to the cysts. In the cysts of the mandible no tooth was found, and the premolars could not be seen 'in the cavities left by removal of the cysts. In the right upper cyst the second premolar was removed with the cyst. and was lying loosely in it. It was well developed, except for the upper part of the root, and in his examination Mr. Mummery found its relation with the cyst. In the case of the left upper cyst both premolars were removed with the cyst, but the second premolar had been driven inwards during the operationthe tip of the crown was just showing through the gum. With regard to the first premolar, I could not say what position it occupied in relation to the cyst. The cyst on the right side was the only one which had suppurated.
The course of healing was uneventful. Deep cavities resulted from the operations, but they are diminishing in size. About a month after the cyst on the left side of the maxilla was removed the canine formed a swelling in the anterior wall of the cavity and later erupted into it. In the mandible the premolars were just erupting after about two months, and in the maxilla on the right side the tip of the first premolar was showing in the cavity.
I hope to see the patient again soon, and I am anxious to learn how far the cavities may be obliterated by new bone formation, and how the teeth will erupt.
(Radiographs were shown.) Case of Multiple Dentigerous Cysts. By J. HOWARD MUMMERY, C,B.E., F.R.C.S. AN interesting case of multiple suppurating dentigerous cysts was described by Mr. Sprawson in a paper read before this Section in 1922,1 and by a curious coincidence this very similar case came under the care of Mr. Grellier, at the Royal Dental Hospital very shortly afterwards. It is remarkable that cysts in association with deciduous teeth had not been described and when Mr. Sprawson wrote his paper there did not appear to have been any case recorded, but before he read the paper he found and showed at the meeting a dental cyst containing epithelium in connexion with the root of a deciduous molar. Sir Frank Colyer recently sent me a cyst attached to a deciduous tooth in which I found a large quantity of epithelium and a distinct epithelial lining to the cystic cavity, !-II I prepared similar sections from the cysts on the deciduous teeth in Mr. Grellicr s specimens, so that it would appear that cysts containing epithelium arising from deciduous teeth are not so rare as had been supposed. It is probable that from their usually small size and the early absorption of the teeth they had been overlooked. These were true dental cysts, in every respect conforming to those found on the roots of permanent teeth.
The first cyst ( fig. 1 ) removed by Mr. Grellier was a suppurating cystit came away in a very complete condition and showed some very interesting points. It was removed from the premolar region of the right maxilla and showed a double sac attached to the deciduous molar. There was a slight constriction at the junction of the sac attached to the deciduous molar with the dentigerous cyst below it, but otherwise they appeared continuous. A premolar came away at the same time; it did not remain attached to the cyst, but the tooth fitted accurately into the opening in the lower part of the cyst ( fig. 2 ). Without doubt the crown of the premolar had been within the cystic cavity as the impressions of the two cusps, one longer than the other, were plainly seen within it and the tooth fitted quite accurately into these depressions. As in dentigerous cysts generally, the cyst wall only surrounded the crown of the tooth, the incompleted root being altogether outside it. A vertical section, and also microscopical sections of this case, showed the line of separation between the dentigerous cyst and the granuloma on the root of the deciduous molar, if it could be called a granuloma, for we can only say that the dentigerous cyst was separated from the deciduous molar by bone, connective tissue and numerous blood-vessels and a large quantity of fat ( fig. 3 ). In one part, bowever, there were a few clumps of epithelial cells but very little granulation tissue. It is difficult to say if this is a true cyst as it appears to be made up principally of connective tissue. It might, perhaps, be looked upon as a cyst which has undergone further fibrous degeneration. The dentigerous cyst showed an epithelial lining, but the epithelium was not very abundant.
In the second case, the cyst, which was non-suppurating, could not be removed in connexion with the dentigerous cyst, but this large cyst attached to the lower right deciduous molar had all the characters of an ordinary dental cyst. Sections showed enlargement of the epithelial rests, abundant epithelium lining the cystic cavity and cholesterine crystals. The dentigerous cyst in this case was removed separately but it can be joined up and appears to form a complete closed sac, and as the cyst on the deciduous tooth was also closed there cannot apparently have been any direct communication between the two. Its connexion with the permanent premolar was not evident as the tooth did not come away (fig. 4 ).
The third case was very interesting and the cyst was removed entire. It is large and involves the roots of the deciduous canine and first and second molars on the left side of the maxilla. As it appears important that the whole of this specimen should be seen as much as possible in its original condition, I have not made any microscopical examination of the portion beneath the deciduous teeth although it may possibly be desirable to do this later. I have, therefore, placed the deciduous teeth in position and filled the sac with cotton wool so that the size and connexions of the growth may be clearly demonstrated (fig. 6 ).
There is a small cyst apparently connected with the root of the deciduous molar and having no connexion with the large growth beneath it. Two premolars came away in this operation and the radiograph appears to show that one of these teeth was within the sac, but it is impossible to be certain if it lies within it or external to the cyst wall. The other premolar appears to have been pressed aside by the growth and probably had no connexion with it.
The cyst in the fourth case could only be removed piecemeal and does not give any definite information regarding the origin of the dentigerous cyst, but there is a cyst in connexion with the deciduous molar.
All these cases appear to point to the fact that the dental cysts on the deciduous teeth have no direct connexion with the dentigerous cysts. The question arises whether in these cases the irritant which gave rise to the dental cyst has not at the same time been the cause of the proliferation of the epithelial rests surrounding the forming permanent tooth, and whether the two cysts have been formed independently yet are due to the same cause. lt seems difficult to understand the symmetrical formation of these growths in both maxilla and mandible.
Mr. EVELYN SPRAWSON said the authors had recorded a very interesting case. Mr. Mummery had remarked on the symmetry of the cysts in his case; whether coincidence or not the cysts in the case he had himself recorded last year were also symmetrical, but here they were all in the mandible. He noted with great interest that in Mr. Mummery's case a deciduous tooth was still in situ over each cyst and that in each case it was dead and infected, this being a point upon which he had laid some stress in describing what he believed to be the pathology of such cysts. Since he had read his own paper he had had occasion to cut sections of some six or seven granulomata on deciduous teeth, and in each case he had found masses of epithelial cells present in them. He thought that they differed in this respect from granulomata on permanent teeth where epithelium was by no means always to be seen. Mr. Mummery had somewhat stressed the point that he thought the cells giving origin to these cygts were always those in the coronal portion of the permanent tooth follicle. This he (Mr. Spraw,son) had himself mentioned as being a possible source, but did not concei it possible to say that it was the only source, seeing that epithelial cells from the three possible origins which he had given were so condensed into a small area-frequently in life measuring 05 mm. or less in diameter-that the source of origin was necessarily lost, particularly as this area moved with the growth and eruption of the tooth. Mr. Mummery had also referred to the cysts having the histological characteristics of dental cysts; he (Mr.
Sprawson) himself held that, histologically, both dental and dentigerous cysts were identical except that in dental cysts squamous epithelium occurred with greater frequency as a lining. Lastly, he thought it quite conceivable that multiple cysts might originate on a tooth with many roots such as a deciduous molar, and that by the process of absorption of the molar roots the cysts might become separated from the deciduous tooth from which they originated. Since he had read his paper he had collected some six cases in which the overlying deciduous tooth was still in 8itu, and in each of these it was dead and infected, and so far confirmed his statements.
On the Vascular Supply of the Enamel Organ of Felis domestica.
By EVELYN SPRAWSON (M.C.), L.R.C.P.Lond., M.R.C.S., L.D.S.Eng. THE slides shown are photographs of transverse vertical sections of the developing mandibular second premolar of Felis domestica. The sections from which they were taken, which are also exhibited, show, in addition, the preceding deciduous tooth in situ. They were prepared by decalcification and freezing, staining with Ehrlich's acid haematoxylin and mounted in Farrant's medium, any shrinkage due to dehydration and other non-aqueous reagents being thereby avoided. The developing premolar has a large part of the dentine of the crown formed, also a portion of that which goes to form the root. An appreciable thickness of enamel has also been laid down, but not [Apil 23, 1923. 
